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A young boy with complaints of neck pain and progres-
sive stiffness was diagnosed with cervical exostosis based on
the findings of a CT scan of the neck (Picture 1, 2). Histo-
pathology of the excised lesion revealed heterotopic ossifica-
tion. After surgery, the patient developed left-sided chest
pain and received intramuscular analgesics. A physical ex-
amination showed firm swelling of the left side of the chest
in addition to bilateral big-toe deformities. An increased ra-
diotracer uptake was also noted in the left side of the chest
wall on radionuclide imaging (Picture 3, 4). Therefore, a di-
agnosis of fibrodysplasia ossificans progressiva was made.
This rare disease is characterized by the presence of pro-
gressive heterotopic ossification and congenital big-toe de-
formities (1). The use of a diagnostic biopsy and operative
intervention is required, although such procedures may exac-
erbate the degree of heterotopic ossification; intramuscular
injections and vigorous exercise must also be avoided for
the same reason (2). Awareness regarding this rare condition
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is essential for preventing iatrogenic morbidities.
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